DEC 0 5 Ifflfi 



PTO/SB/21 (09-04) 



& TRANSMITTAL 
FORM 

) be used for all correspondence after Initial filing) 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



10/602,556 



June 23, 2003 



Milliron, Timothy S. 



2672 



Daniel J. Chung 



\^ Total Number of Pages in This Submission 



23* 



Attorney Docket Number 



021 751 -001 61 0US 



ENCLOSURES (Check all that apply) 



□ 



□ 
□ 



Fee Transmittal Form 

□ 

Fee Attached 

Amendment/Reply 

I I After Final 

I I Affidavits/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ Incomplete 
Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
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EXAMINATION FEES 
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Fee($) Fee($) 
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500 


250 


200 


100 




Design 
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100 


100 


50 


130 


65 




Plant 


200 


100 


300 
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80 




Reissue 
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200 
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0 


0 
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